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Health and Sanitation 


To prepare for this meeting I went to our office files and read some of 
the reports you and others have made on migrant health and sanitation, I have 
taken the liberty of using your own words in some cases because your words des- 
cribe so well a situation that is found not only in your own locality but in 
many others in Texas and the Western States. 


The specific source of the quoted material is not important here, Rather 
it is important to us to have an overview of the situation as background for 
our discussion of: 


1. What is the basic floor of health services essential to the 
agricultural worker population and provided now to most of 
the nation's population? 


2. What are the gaps for the domestic agricultural worker? 


3. What kinds of actions need to be taken to achieve this floor 
for the agricultural worker population? 


A sanitarian summarizes the migrant situation in his county. "...455 rooms 
or single buildings now... (house) approximately 1,850 people, This number is 
estimated at a slack time of the year...No work is going on now at all..see 


"A great many...houses have no windows--only holes cut in the walls with 
wood shutters on hinges to close the hole in case of rain. .«,» 


About one~third of the camps "cannot be repaired or renovated to meet 
State standards for housing." More than half "need some type of repair or addi- 
tional facilities, All camp sites need attention from the sanitation stand- 
point, There is general overcrowding of all camps. ..e. None of the camps have 
approved fire fighting equipment ready and accessible." Families sometimes live 
“within a framework built and covered with carboard boxes, cement sacks, etc," 
In some cases..."people...had taken the bodies off their trucks and placed these 
on the ground,...covered with a tent or canvas truck cover..." 


“Migrants are like the proverbial flea--hard to catch," says a public 
health nurse, "They go to work early and get home late, Home visiting, as 
usually done by public health nurses, is not easy. The times when they can be 
found at home are very few: if they are too ill to work; have a new baby less 
than 6 weeks old; are taking a day off to do the family wash. ... If there 
has been a previous contact with a patient, we usually ask when they may be found 
at home. Sometimes appointments are made, but in order to keep a day-time appoint~ 
ment the migrant must lose a day from work, The work week is seven days at the 
peak of the crop season, Since the migrant is low man on the economic totem 
pole, one hesitates to ask him to give up even a day's pay. 
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The fact that "home" may be a "single room for the entire family" presents 
special problems to the public health nurse trying to adjust her schedule to that 
of migrants by making home visits at night, Her visit "is the signal for the 
neighbors and the children to gather round, This is mostly a bid for attention 
and socialization, in which their lives are very meager. ...In order to obtain 
privacy, it is sometimes necessary to say, 'Mrs. X and I have a little talking to 
do in private, I'll see you afterward, if there's something I can help you with,’ 
Sometimes it is quieter...to talk to the patient out in the car."" In spite of 
the difficulties, the nurse who made these comments strongly believed "that home 
visits are important for both the nurse and the patient. They give the patient 
the feeling that someone is genuinely interested in them; they give the nurse a 
view of the patient in his daily environment, ..." 


"There were no rest rooms in the fields where I worked last season," one 
woman reported, "We went down the row far away where there was nobody working and 
nobody could see us, The women do not like to work in the fields because of this," 
Another reports, "This year I worked in the fields, topping onions, The toilet 
was half a mile away. It was filled-up and filthy, The fields were better. In 
another place, there was a toilet, but it had no doors, so we never used it," 


A packing shed worker said, "Conditions are filthy in and around the potato 
shed, with mosquitoes and gnats terrible in and around the shed and the houses of 
the workers." In contrast a trucker's wife told about the conditions provided by 
a tomato canning company for which the crew has worked for 12 years. In her 
words, "The company provides everything in the houses for the workers, This in-= 
cludes good privies, stoves, electricity, etc. The camp is kept clean by the 


company which provides a janitor for this purpose," 


A local grade school principal had 152 children when school opened and 350 
by mid-December, At the season's peak they have to have two shifts because they 
have so little space, The chief health problem, in his opinion, is poor nutrition, 
Children do not get good breakfasts. They may have to prepare their own meal at 
night, There is no hot lunch program at his school, 


Migrants also encounter problems en route from their homes or from one work 
location to another. One trucker commented, "They do not like the Spanish in the 
northland,'' He had stopped his truck in a lighted place near a service station 
so that his passengers could get some sleep before morning, The service station 
manager told them to move on. Few places will permit a truck or bus carrying 
migrants to stop long enough for a few hours of sleep for the passengers between 
their homes in Texas and work "up north,"" When they male a daytime rest stop, 
usually there is only one toilet for men and one for women, The service stations 
will not permit them to stop unless they purchase gasoline, Some will not let 
them use the service station toilets even though they purchase gas, 


Financing the repairs required to get an ICC sticker presents a serious 
problem to some truckers and crewleaders, If the winter season is poor, they may 
need an advance from northern employers even to tide them over the weeks of 
unemployment before they leave. Some question whether employers will be willing 
to advance funds for needed truck inspection and repairs, in addition to the 
amounts customarily advanced to the trucker, Yet tragic accidents from time to 
time emphasize the need for regulation of both vehicles and drivers, And in 
many localities short hauls from town or from camp to the fields are in crowded, 
makeshift vehicles that would fail to pass even the most meager of safety inspec- 
tions for carrying passengers. 
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“The children sicken many times on the road or at the work camps," one 
mother reports, Sometimes the mother herself or the grandmother will use home 
remedies to cure folk-diagnosed illnesses such as “evil eye."" When an emergency 
requires the services of a physician or a hospital, some migrants report arrange=- 
ments by a fieldman of the company for which they are working. Others say "It 
is always the farmer who makes the arrangements and lays out the money for this 
care," At the end of the season the fieldman or farmer deducts from their gross 
earnings whatever he has spent on their behalf for hospital and medical care, 
food, and other family necessities, 


To some extent, migration itself may be a selective factor, tending to 
select out the healthy persons and leave the more sickly at home, However, family 
pressures to stay together and maintain family unity are exceedingly strong in 
many migrant families, Moreover, some lack transportation of their own and must 
depend on the owner of a truck or bus to take them to the work area. Thus one 
family told about taking a four-month old baby recovering from pneumonia out of 
the hospital so that the parents could go together when the trucker left for the 
north, In the work area up north, the child worsened and was taken to a hospital 
but died on the fourth day after the family's arrival, 


Reports from the States are not without some signs of progress, Community 
agencies and groups of citizens including migrants themselves are working to- 
gether toward the improvement of migrant health conditions in some localities of 
the Western States, Palisade in Colorado and Gilroy in California are two 
examples of communities where encouraging efforts are underway to extend clinic 
services to agricultural worker families, Action committees are being formed in 
other communities including commissioners of agriculture, farmers, local citizens 
and labor representatives as well as health department officials with the goal of 
upgrading field sanitation, Migrant camp codes are being put on the statute 
books of an increasing number of States, though funds for their enforcement are 
sometimes lacking and the camp codes themselves apply to only part of the housing 
problem since more and more farm worker families are moving into housing in the 
unincorporated fringes of cities and towns, 


Details shift, but the underlying problems continue, They have been so 
well summarized by an observer from one of your own States that again I am relying 
on the words of one of your own observers: 


"1. We must first grant, and in no way underestimate, the difficulties 
presented by the economic, social, cultural, and educational characteristics in 
addition to the geographical isolation and mobility, of these families. Their 
cultural and educational levels do not lead them to seek care; their isolation 
and fluctuating numbers make impossible the provision of essential health services 
by orthodox means by private medicine or by orthodox patterns as employed by 
public health departments or county hospitals, ... 


"2. A second roadblock,..is the lack of public knowledge of the acute 
nature and commanding importance of this matter on the list of health problem 
priorities, There is a lack of knowledge concerning the real nature of the prob- 
lem among medical practitioners in general; even in some communities where the 
situation is critical ... 


"3, A third major roadblock lies in the ease with which we can, if we let 
ourselves, pass the problem on to someone else, and not tackle it as it must be 
tackled, and that is as a community health problem." 
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Some of the considerations that we will need to have in mind in the next 
few days as we try to define steps to be taken toward improving migrant health and 
sanitation include the following: 


1. The sanitation and safety of workers and family members in their 
homes, in the busses and trucks that transport them from home to 
work or from one work location to another, and in the fields and 
packing houses. 


The availability of facilities in terms of distance from families, 
hours of operation, and means of transportation, 


The availability of health workers with a background for working 
effectively with the cultural groups from which migrant workers 
are drawn, 


Community acceptance of farm worker families. 


Conditions under which migrants will use services, 
Provision for communication - interagency and interstate, 
Financing of services: 

Residence Requirements 


Reciprocal arrangements among communities or States sharing 
the costs of mobile services 


Health insurance = under what circumstances and how extensive 
Public and private clinics 
In all of our considerations we will have a cardinal need for flexibility; 
only by breaking out of our traditional ruts can we develop action programs that 


will be effective in achieving a floor of health services for the agricultural 
worker population like that now provided to most of the nation's people. 
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